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Theme: Well-being and quality of life

Contribution to the field: Elderly people with systemic arterial hy-
pertension (SAH) present several symptoms of psychological dis-
tress and mental disorders that can aggravate cardiac symptoms.
This can have health, social, and financial impacts on the lives of
elderly people and their families. Considering this, it is essential to
highlight care strategies in the context described to improve com-
prehension and provide tools for the professionals who provide care
daily. Thus, this review aims to contribute to this field in this sense, as
it concisely systematizes strategies that have been applied to mental
health care for elderly people with SAH in primary health care.



Abstract

Introduction: The global context highlights several challenges and
manifestations stemming from population aging, among which mental
health care for elderly people stands out. Primary health care (PHC),
the largest gateway to Brazil’s health care network, is strategic in pro-
moting health and care, and in preventing diseases such as systemic
arterial hypertension (SAH). It is known that elderly people with SAH
present various symptoms of psychological distress and mental dis-
orders that can aggravate cardiac symptoms. This can lead to health,
social, and financial impacts on the lives of elderly people and their
families. Objective: To identify the evidence on mental health care for
hypertensive elderly people in PHC. Materials and methods: This is an
integrative literature review; data was collected in January 2023 from
the following databases: PubMed, BVS/Bireme, Medline, Lilacs, Cinahl,
Scopus, and APA PsycINFO. The studies included were those available
in full, in Spanish, English, and Portuguese, and which answered the
research question elaborated following the PICo strategy. The article’s
search and selection processes were performed independently by two
trained researchers through peer review. The Prisma guidelines were
followed. Results: The studies found were published between 2008
and 2020 and showed two analysis categories: integrated care pro-
vided by the multi-professional team and measures that emphasize
health-related quality of life. The studies highlighted integrated care
management programs, qualification of the bond and territorialization,
health measures that have an impact on psychological suffering, and
group activities. Conclusions: Mental health care provided in an inte-
grated and shared manner, combined with health activities and groups,
is a powerful tool for elderly hypertensive patients in PHC. These strat-
egies still have some challenges in certain contexts, but the review em-
phasizes the importance of consolidating this form of care, provided in
PHC and has outcomes at all levels of care.

Keywords (Source: DeCS)
Elderly; hypertension; mental health; primary health care; high
blood pressure.
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primaria de salud: una revisién integradora

Resumen

Introduccion: el contexto mundial destaca diversos desafios y
manifestaciones del envejecimiento de la poblacién, entre ellos la
atencion a la salud mental de los ancianos. La atencién primaria de
salud (APS), la mayor puerta de entrada a la red asistencial de Bra-
sil, es estratégica en la promocion de la salud, el cuidado y la pre-
vencion de enfermedades como la hipertension arterial sistémica
(HSA). Se sabe que los ancianos con HSA presentan diversos sin-
tomas de angustia psicoldgica, asi como trastornos mentales que
pueden agravar los sintomas cardiacos. Esto puede tener reper-
cusiones sanitarias, sociales y econémicas en la vida del anciano y
su familia. Objetivo: Identificar las evidencias sobre la atencion a
la salud mental de los ancianos hipertensos en APS. Materiales y
método: se trata de unarevision bibliograficaintegradora; los datos
se recogieron en enero de 2023 de las siguientes bases de datos:
PubMed, BVS/Bireme, Medline, Lilacs, Cinahl, Scopus y APA PsycIN-
FO. Se incluyeron estudios disponibles en su totalidad, en espanol,
inglés y portugués, que respondieran a la pregunta de investigacion
elaborada a la luz de la estrategia PICo. La busqueda y seleccién de
articulos fue realizada de formaindependiente por dos investigado-
res capacitados mediante revision por pares. Se siguieron las reco-
mendaciones Prisma. Resultados: los estudios encontrados fueron
publicados entre 2008 y 2020, y mostraron dos categorias de ana-
lisis: atencién integrada por el equipo multiprofesional y acciones
que enfatizan la calidad de vida relacionada con la salud. Los es-
tudios encontrados destacaron los programas de gestion integrada
de la atencidn, la cualificacion del vinculo y la territorializacién, las
acciones sanitarias que inciden en el sufrimiento psicolégico y las
actividades grupales. Conclusiones: la atencién a la salud mental
realizada de forma integrada y compartida, articulada con activida-
des y grupos de salud, es poderosa para los pacientes hipertensos
ancianos en APS. Estas estrategias atin presentan algunos desafios
en algunos contextos, pero la revisién refuerza la importancia de
consolidar esta atencion, que se realiza en APS y tiene resultados en
todos los niveles de atencion.

Palabras clave (Fuente: DeCS)
Adulto mayor; hipertension; salud mental; atencién primaria de
la salud; presion arterial alta.



Saude mental de idosos hipertensos na aten¢ao primaria a
saude: revisdo integrativa

Introdugao: o contexto global evidencia diversos desafios e mani-
festagbes do envelhecimento populacional, dos quais destaca-se
o cuidado em salide mental da pessoa idosa. A atencdo primaria a
saude (APS), maior porta de entrada na rede de aten¢do a satde do
Brasil, é estratégica na promogdo a satide, ao cuidado e a prevengdo
de agravos, como a hipertensdo arterial sistémica (HAS). Sabe-se
que a pessoa idosa com HAS manifesta diversos sintomas de sofri-
mento psiquico, bem como transtornos mentais que podem agudi-
zar os sintomas cardiacos. Esse fato pode causar impactos de salde,
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sociais e financeiros na vida da pessoa idosa e sua familia. Objetivo:
identificar as evidéncias sobre o cuidado em satide mental ao idoso
hipertenso na APS. Materiais e método: trata-se de uma revisio :
integrativa da literatura; a coleta de dados ocorreu em janeiro de !
2023, nas seguintes bases de dados: PubMed, BVS/Bireme, Medline, :
Lilacs, Cinahl, Scopus e APA PsycINFO. Incluiram-se estudos dis- !
poniveis na integra, em espanhol, inglés e portugués, que respon-
dessem a questdo de pesquisa elaborada a luz da estratégia PICo. A :
busca e a selegdo dos artigos foram executadas por dois pesquisa- 5
dores treinados, de modo independente, mediante discussdo por :
pares. As recomendagdes do Prisma foram seguidas. Resultados: :
os estudos encontrados foram publicados de 2008 a 2020 e eviden-
ciaram duas categorias de analise: cuidados integrados pela equipe
multiprofissional e agdes que enfatizam a qualidade de vida relacio-
nada a satude. Destacaram-se nos estudos encontrados programas
de gestdo do cuidado integrado, qualificagdo do vinculo e territoria-
lizagdo, agbes de salide que impactam no sofrimento psiquico e ati- :
vidades de grupo. Conclusdes: o cuidado em satide mental realiza-
do de maneira integrada e compartilhada articulado com atividades :
de salde e grupos sdo potentes para os idosos hipertensos na APS. ;
Essas estratégias ainda apresentam alguns desafios em alguns con-
textos, no entanto a condugdo da revisdo reforga a importancia da
consolidagdo desse cuidado, que acontece na APS e tem desfechos
em todos os niveis de atencio.

Palavras-chave (Fonte: DeCS) 5
Idoso; hipertensio; satide mental; atengdo primaria a sadde;
pressao arterial alta. :
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Introduction

Declining birth rates and increased life expectancy are some factors
that have led to a demographic transition in the global population.
However, the senescence process leaves aging individuals more
susceptible to the development or aggravation of chronic health
problems. In this sense, studies show that multimorbidity is pres-
ent in up to 70 % of people aged 65 and over, which is a challenge
for public health systems, not only due to the cumulative effect of
concurrent diseases, but also to the physical, cognitive, and psycho-
social consequences and the loss of quality of life (1).

With the aging process, individuals become more fragile and sus-
ceptible to the development of chronic health problems, of which
cardiovascular diseases are the leading cause of death worldwide,
with systemic arterial hypertension (SAH) being the main risk factor
for other diseases. The odds of developing SAH increase propor-
tionally with age, rising from 27 % in patients under 60 to 74 % in
those aged 80 and over (2). Evidence from the Framingham Heart
Study shows that approximately 60 % of the population develops
hypertension by the age of 60, and approximately 65 % of men and
75 % of women develop it by the age of 70 (3).

In relation to hypertension and other chronic problems, especial-
ly regarding mental health, patients with depression and/or anxiety
represent a particularly vulnerable population, as they are at a higher
risk of developing SAH. In addition, patients with comorbid hyper-
tension associated with mental health disorders represent a popula-
tion at a higher risk of mortality related to cardiovascular diseases (4).

Depression, for instance, can significantly worsen the prognosis for
stroke, regardless of other risk factors such as hypertension and
diabetes. In addition, anxiety and depression pose a 30 % higher
risk of heart attack and a 44 % higher risk of stroke, respectively
(5). In addition to this data, there is a study conducted in Australia
that relates more severe depressive disorders to an increased risk
of heart problems such as ventricular arrhythmia and acute myo-
cardial infarction (6).

Evidence indicates that addressing physical comorbidity —especial-
ly cardiovascular diseases— may be essential in the management
of depression. Furthermore, managing depression in the setting of
physical comorbidity may be more acceptable to patients than man-
aging depression in isolation, as several stigmas regarding mental
health issues remain (7). A study shows that, in the Brazilian context,
psychological complaints are one of the leading causes of demand
for care in primary health care (PHC) in Brazil, corroborating its key
role in monitoring and diagnosing people with mental disorders (8).

Given the challenges posed by the aging process, it is necessary to
investigate care and assistance strategies to provide a better un-
derstanding of workers who face such events daily. This raises the



question of what scientific evidence is available in the literature
regarding mental health care implemented in PHC for elderly hy-
pertensive patients. This review aimed to identify the evidence
and systematize the knowledge produced on mental health care
for hypertensive elderly people in PHC.

Materials and Methods

Thisis anintegrative literature review, which is amethod defined
by its capacity to synthesize relevant scientific evidence on a giv-
entopic. The following items were rigorously followed: definition
of the theme and research question, from which the descriptors
and search strategy in the databases were defined; the selection
of inclusion and exclusion criteria for studies; identification of
the selected studies; categorization; analysis and interpretation
of the results and knowledge synthesis, following the guidelines
provided by the Joanna Briggs Institute (JBI [9]). The guidelines of
the Preferred Reporting Items for Systematic Reviews and Me-
ta-Analyses (Prisma [10]) were also followed, and the study was
registered on the International Prospective Register of System-
atic Reviews (Prospero) platform, with the registration number
CRD42022376277.

The research question “What scientific evidence is available in
the literature on mental health care provided in PHC to elderly
hypertensive patients?” was prepared using the “PICo” strategy
(11), where “P” stands for population (healthcare professionals);
“I” stands for intervention (mental healthcare [work process] for
elderly hypertensive patients); “Co” stands for context (PHC).

For the level of evidence, the classification of the Oxford Center
for Evidence-based Medicine was adopted, which has the follow-
ing classification: 1A — systematic review of randomized controlled
clinical trials; 1B — randomized controlled trial with a narrow con-
fidence interval; 1C — therapeutic results of the “valid or inval-
id” type; 2A — systematic review of cohort studies; 2B — cohort
study; 2C — analysis of therapeutic results or ecological studies;
3A — systematic review of case-control studies; 3B — case-control
study; 4 — case reports; 5 — specialist opinion devoid of explicit
critical evaluation or based on physiology or basic research (12).

Data Collection

Data collection was performed in January 2023 in the follow-
ing databases: National Library of Medicine (PubMed), Virtual
Health Library (BVS/Bireme), Medical Literature Analysis and Re-
trieval System Online (Medline), Latin American and Caribbean
Health Sciences Literature (Lilacs), Cumulative Index to Nursing
and Allied Health Literature (Cinahl), SciVerse Scopus (Scopus),
and the American Psychological Association (APA PsycINFO).
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After definingtheresearch question, the search strategy was devised
with the assistance of a librarian, using controlled descriptors from
the Medical Subject Headings (MeSH), Health Sciences Descriptors
(DeCS), and Cinahl headings, in addition to using synonyms of the
controlled descriptors, combining the descriptors from each set of
the PICo strategy with the Boolean OR and AND operators. To cover
the peculiarities of each database, the search strategy was devised
according to their particularities, and no period or language restric-
tion filters were added. Thus, the search strategy was defined for
each database and the respective number of articles was retrieved,
totaling 865 articles.

The selected articles were then entered into the Rayyan® reference
management tool for organization, where duplicate articles were
excluded, resulting in a total of 559 articles (Table 1).

Table 1. Study Search Strategy According to the Databases Found. Brazil, 2023

Source

Strategy

No. of
articles

PubMed

(((Aged OR Elderly) OR (“Aged, 80 and over” OR “Oldest Old” OR Nonagenarians
OR Nonagenarian OR Octogenarians OR Octogenarian OR Centenarians OR
Centenarian)) AND ((Hypertension [MeSH Terms]) OR (Hypertension [Text
Word] OR “Blood Pressure, High” [Text Word] OR “Blood Pressures, High”[Text
Word] OR “High Blood Pressure” [Text Word] OR “High Blood Pressures” [Text
Word]))) AND ((Mental Health[MeSH Terms]) OR (“Mental Health” [Text Word]
OR “Health, Mental” [Text Word] OR “Mental Hygiene” [Text Word] OR “Hygiene,
Mental” [Text Word]))) AND ((Primary Health Care[MeSH Terms]) OR (“Primary
Health Care” OR “Care, Primary Health” OR “Health Care, Primary” OR “Primary
Healthcare” OR “Healthcare, Primary” OR “Primary Care” OR “Care, Primary”
[MeSH Terms)))

149

BVS/Medline/
Lilacs

((aged OR elderly) OR (“Aged, 80 and over” OR “Oldest Old” OR nonagenarians
OR nonagenarian OR octogenarians OR octogenarian OR centenarians OR
centenarian)) AND (hypertension OR “Blood Pressure, High” OR “Blood
Pressures, High” OR “High Blood Pressure” OR “High Blood Pressures”) AND
(“Mental Health” OR “Health, Mental” OR “Mental Hygiene” OR “Hygiene,
Mental”) AND (“Primary Health Care” OR “Care, Primary Health” OR “Health
Care, Primary” OR “Primary Healthcare” OR “Healthcare, Primary” OR “Primary
Care” OR “Care, Primary”)

130

Cinahl

((Aged OR Elderly) OR (“Aged, 80 and over” OR “Oldest Old” OR Nonagenarians
OR Nonagenarian OR Octogenarians OR Octogenarian OR Centenarians

OR Centenarian)) AND (Hypertension OR “Blood Pressure, High” OR “Blood
Pressures, High” OR “High Blood Pressure” OR “High Blood Pressures”) AND
(“Mental Health” OR “Health, Mental” OR “Mental Hygiene” OR “Hygiene,
Mental”) AND (“Primary Health Care” OR “Care, Primary Health” OR “Health
Care, Primary” OR “Primary Healthcare” OR “Healthcare, Primary” OR “Primary
Care” OR “Care, Primary”)

48




Source

Strategy

No. of
articles

Scopus

((ALL (aged OR elderly) OR ALL (“Aged, 80 and over” OR “Oldest Old” OR
nonagenarians OR nonagenarian OR octogenarians OR octogenarian OR
centenarians OR centenarian))) AND (TITLE-ABS-KEY (hypertension OR “Blood
Pressure, High” OR “Blood Pressures, High” OR “High Blood Pressure” OR “High
Blood Pressures”)) AND (TITLE-ABS-KEY (“Mental Health” OR “Health, Mental”
OR “Mental Hygiene” OR “Hygiene, Mental”)) AND (TITLE-ABS-KEY (“Primary
Health Care” OR “Care, Primary Health” OR “Health Care, Primary” OR “Primary
Healthcare” OR “Healthcare, Primary” OR “Primary Care” OR “Care, Primary”))

288

APA
PsycINFO

((Any Field: (“Primary Health Care”) OR Any Field: (“Care, Primary Health”) OR
Any Field: (“Health Care, Primary”) OR Any Field: (“Primary Healthcare”) OR
Any Field: (“Healthcare, Primary”) OR Any Field: (“Primary Care”) OR Any Field:
(“Care, Primary”))) AND ((Any Field: (“Mental Health”) OR Any Field: (“Health,
Mental”) OR Any Field: (“Mental Hygiene”) OR Any Field: (“Hygiene, Mental”)))
AND ((Any Field: (Hypertension) OR Any Field: (“Blood Pressure, High”) OR Any
Field: (“Blood Pressures, High”) OR Any Field: (“High Blood Pressure”) OR Any
Field: (“High Blood Pressures”))) AND ((Any Field: (Aged) OR Any Field: (Elderly))
OR (Any Field: (“Aged, 80 and over”) OR Any Field: (“Oldest Old”) OR Any Field:
(Nonagenarians) OR Any Field: (Nonagenarian) OR Any Field: (Octogenarians)
OR Any Field: (Octogenarian) OR Any Field: (Centenarians) OR Any Field:
(Centenarian)))

250

Total

865

Total of duplicate references after Rayyan

306

Total after duplicate exclusion

559

Source: Prepared by the authors.

The inclusion and exclusion criteria were also formulated based
on the PICo strategy. The inclusion criterion was intervention
studies addressing mental health care provided in PHC for el-
derly hypertensive patients and the exclusion criteria were ex-
perience reports, specialist opinion articles, literature reviews,
letters, editorials, and other articles that failed to comply with
the scope of this review.

The selection of the studies that composed the sample was car-
ried out by two researchers with experience in the theme, in two
stages: a) title and abstract screening, and b) full-text screening.
Both stages were carried out independently by the researchers.
After the researchers had finished screening each stage, they
held meetings to reach a consensus and discuss the inclusion
or exclusion of the articles, and in the event of disagreements, a
third researcher would be involved, but this was not necessary,
as shown in the following flowchart of study selection (Figure 1).
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']0 Figure 1. Flowchart of the Selection Process of the Articles Included in the Study According to Guidelines Adapted
from Prisma 2020. Brazil, 2023
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J

Identificacao

[

Selecao

[ Elegibilidade ]

[ Inclusao ]

Numero de artigos identificados nas buscas

PubMed: 149
BVS/Medline/Lilacs: 130
Cinahl: 48
Scopus: 288
PsycINFO: 250

Artigos excluidos
por duplicidade: 306

!

Numero de artigos apos
eliminar duplicidades: 559

Artigos excluidos
apos a leitura dos titulos
e dos resumos: 508

!

Artigos (textos completos)
para a avaliacao de elegibilidade: 51

l

Artigos
(textos completos)
excluidos apés a leitura
na integra: 45

Total de artigos incluidos: 6

Source: Prepared by the authors.

Results

The 559 articles selected were analyzed based on the titles and ab-
stracts to answer the guiding question. The sample was reduced to
51 studies, of which, after reading in full, 45 were excluded because
they failed to address the research object (the mental health of hy-
pertensive elderly people), or the authors failed to directly specify
aspects of this population, or they only provided prevalence data.
Therefore, six studies were included in the final sample of the pres-
ent review, according to the flowchart adapted from Prisma (10).

For data extraction and study characterization, the instruments
proposed by the JBl were used, which discuss the methodological
quality of qualitative reviews. Identification data (main author and
publication year), study context (country), and methodological as-
pects (study design, objective, sample, and level of evidence) are
presented in Table 2 (9).



Table 2. Identification of the selected articles. Brazil, 2023

Q, Chen S, 2020 (16)

participants. China.

implemented to identify the
enablers and barriers to its wider
implementation.

Author and publication Design, sample, and .. Level of
Objective i
year country evidence
Forjaz MJ, Rodriguez- Cohort study comprising
Blazquez C, Ayala A, three studies with 705, To determine the impact of chronic
Rodriguez-Rodriguez V, 443, and 4995 individuals | conditions on multimorbidity, 2B
de Pedro-Cuesta ), Garcia- | respectively, aged 65 and | disability, and quality of life.
Gutierrez S, 2015 (1) over. Spain.
To examine whether the
integration of depression
Randomized controlled | treatmentinto hypertension
Bogner HR, de Vries HF, .pilo.t .study with 64 treatn.1ent improved adherence
individuals aged 50 or to antidepressant and 1B
2008 (7) ) . . —
over. The United States antihypertensive medication,
of America. depression outcomes, and blood
pressure control in elderly patients
in PHC.
Xue J, Conwell Y, Tang W, Systematic revi.ew ofa To examine the effect of
o cohort study with 2362 adherence to treatment on blood
Bogner HR, LiY, Jiang Yetal, | = . . . . 2A
individuals aged 60 and | pressure control in elderly Chinese
2018 (13) . . .
over. China. people with depression.
Descriptive, cross-
sectional study
with 26,026 adults
Linardakis M, Papadaki aged 50 and ovgr To as:sess the p.resen.ce of
N across 11 countries. multiple behavioral risk factors
A, Smpokos E, Micheli K, . . .
o o Austria, Belgium, in adults aged 50 and over across 2C
Vozikaki M, Philalithis A, .
2015 (14) Denmark, France, 11 European countries, based on
> (14 Germany, Greece, physical and mental health status.
Italy, the Netherlands,
Spain, Sweden, and
Switzerland.
To assess the presence of
Sass A, Gravena AAF, Pilger | Descriptive study with depressive symptoms in
C, de Freitas Mathias TA, 100 elderly people aged | elderly people registered in the 2C
Marcon SS, 2012 (15) from 60 to 88. Brazil. Hypertension Control Program in
acity in northwestern Parana.
To examine how the Depression/
Hypertension in Chinese Older
Adults Collaborations in Health
Li LW, Xue J, C Iy, Y: litative study with 38 ,
! ue ), Conwe ang | Qualitative study with 3 (COACH) instrument was 2C

Source: prepared by the authors.
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Of the studies included, five (1, 3, 8-10) were published in interna-
tional journals and one (1) in a national journal. Regarding the publi-
cation year, the studies included were published between 2008 and
2020, with the decade of 2010 representing the highest percentage
of publications, with a total of four (1, 8, 10, 11), followed by the de-
cades of 2000 (3), and 2020 (9), as shown in Table 2.

Regarding research locations, Table 2 shows that the studies are
global in scope, with two from China (8, 9); one from Brazil (11); one
from the United States (3); and two from Europe (1, 10), one of which
covered 11 European countries. Regarding language, five (1, 3, 8-10)
of the publications were in English and one (11) was in Portuguese.
In terms of content, based on the reading and organization of the
information from the selected studies, it was possible to group the
axes of care into two thematic categories: “Integrated care” and
“Health-related quality of life”, as shown in Table 3.

Table 3. Categorization of the Care Highlighted in the Selected Articles. Brazil, 2023

Categories Care highlighted

Integrated care management program (1).
Care manager proposal (7).

Integrated care Bond between the team and the community through a professional present in the

between the region with a closer bond (13, 16).

various members of | Shared action and knowledge among the various healthcare professionals involved
the healthcare team | and teamwork (15).
Proposal for a multidisciplinary team, promoting comprehensive care in the
management of care (1, 15).

Prevention programs focused on reducing the prevalence of behavioral risk factors,
such as physical inactivity (14).
Health-related Interventions designed to change inadequate nutritional status (15).

quality of life Integrated care that includes measures to improve sleep patterns (15).
Community groups used as a strategy for screening and identifying possible
symptoms in the general population, enabling early measures to be taken (15).

Source: Prepared by the authors.

Discussion

Based on the results, it was possible to identify different types of
healthcare services aimed at improving the mental health of elderly
hypertensive patients in PHC. The literature evidenced and empha-
sized that care provided by an interdisciplinary teamis the adequate
approach to address the challenge of a growing elderly population,
i.e., shared and networked care is emphasized in the literature.

Integrated care between the various professionals working in
healthcare teams improves the quality of care, quality of life, pa-
tient satisfaction, and system efficiency for patients with complex
conditions (17).
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The strategies for implementing this type of care varied in the stud-
ies presented, but all had a common objective: to share the knowl-
edge of the various healthcare professionals involved in the work
processes, in addition to strengthening the relationship between
the patient and the healthcare team (1, 7, 13, 15, 16).

A study carried out in the United States demonstrated the unique
role played by the integrated care manager, since this is the health-
care professional who mediates or establishes the link between
medical doctors and the depressed elderly person with hyperten-
sion, helping them to recognize depression in the context of hy-
pertension, providing them treatment recommendations based
on guidelines, monitoring adherence to treatment and clinical
status, which defines adequate follow-up (7).

The pillars of this integrated care intervention were providing an
individualized program consistent with the patient’s social and
cultural context, and integrating the depression treatment with
hypertension control (7).

This type of intervention is related to the Brazilian context and can
be compared to the role of nurses in PHC. The role of PHC nurs-
es in Brazil has been developed based on the proposal for a care
model based on the principles of the Unified Health System (SUS),
whichinturnis based on comprehensive care, intervention against
risk factors, disease prevention, and health promotion (18).

The Brazilian Ministry of Health proposes that PHC should be
the cornerstone for organizing the healthcare system and that
the family health strategy should be a priority for promoting
changes in health practices. For nursing, the family health strat-
egy is a possibility to reorient its efforts toward the health needs
of users, thus advancing towards its specific purpose, namely
nursing care (19).

In rural China, studies have found an intervention named “Coach”
(13, 16). This intervention consists of establishing a care team
composed of a village doctor (VD), an aging worker (AW) in each
village and a consultant psychiatrist at the regional or county psy-
chiatric hospital. The AWs are employees of the village commit-
tee, which is the body that governs local public affairs. One of
their official duties is to implement family life education or to help
older villagers participate in community life, which suits them
well since, as residents, the AWs know the villagers well (13, 16).

Coach’s core elements include a VD trained to screen and mon-
itor blood pressure and depressive symptoms and use evi-
dence-based guidelines and practices for the management of
hypertension and depression; an AW trained to carry out sys-
tematic assessments of social stressors suffered by patients
and provide support through home visits, educating patients
and their families, as well as promoting adherence to treatment
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and the adoption of healthy behaviors by patients. The Coach in-
tervention required VDs, AWs, and psychiatrists to work as a team,
which showed that Coach participants experienced significantly
greater improvements in depression and better blood pressure
control (13, 16).

The Coach strategy can be applied to Brazilian PHC practically in
its entirety, mirroring the work of community health agents in the
practice of AWs, whose duties can be summarized as activities that
connect the healthcare team with the community, identifying risk
situations and guiding the community (20).

The relationship between VDs and psychiatrists is also mirrored in
the relationship between PHC medical doctors and nurses and the
family health support centers (FHSC), which are multi-professional
teams whose work aims to broaden the scope and reach of PHC
measures, aiming to increase resolubility at this level of care (21).

The FHSC has an important role in Brazil, both in expanding access
to healthcare measures and services, and in improving the quality
of care, the integrality of care, and the resolubility of PHC. Howev-
er, the way organizations have been structured, without promoting
the interdisciplinary and communication model, demands co-man-
agement so that the obstacles are known, analyzed and, where
possible, removed or mitigated. Co-management is also necessary
among professionals, in the sense that they accept their responsibil-
ities among the teams and under the guidance of the local manager,
through constant development processes (21, 22).

In Europe and Brazil, measures have been discussed in the SUS,
with a focus on promoting comprehensive care, including medical
doctors, mental health professionals, nurses, and other team mem-
bers, and are the foundation of comprehensive care management
programs (1, 15).

In this context, considering that the organization of the care sys-
tem for elderly patients with chronic illnesses —especially illnesses
that affect the emotional and psychological aspects, such as de-
pression— must be based on practice and shared knowledge of
the various healthcare professionals involved in the work process
(1, 15), and expressed in the co-participation between patients and
professionals who are adequately trained to recognize depressive
symptoms and thus ensure that the elderly remain part of society,
once again referring back to the role of FHSC and especially to con-
tinued health education —a key strategy for the transformation of
work in health care so that it becomes a space for competent, com-
mitted, critical, and reflective action. Permanent health education is
proposed as a response to the challenge of ensuring that the health
sector meets the needs of the population, encourages adherence
among workers, and establishes living processes of participatory
and transformative management (23).



In Europe, asample study discussed how sufficient levels of phys-
ical activity have generally been found to be a protective factor
against the development of chronic diseases and can also protect
mental health by reducing anxiety or depression. The study also
showed that significant associations exist between unhealthy
lifestyle behaviors and overall physical and mental health prob-
lems; thus, PHC programs should focus on identifying ways to
reduce behavioral risk factors (BRFs), noting that interventions
should be based on the healthcare systems of each country (14).

Such interventions can be applied at the community or home lev-
elin PHC and should include patients and healthcare profession-
als at all stages of development and implementation to increase
the prospects of effectiveness. These programs should focus on
adults with multiple BRFs and offer them individualized care and
guidance according to personal motivations, abilities, and limita-
tions for lifestyle changes, as well as supporting the use of health
promotion and screening services to reduce BRFs (14).

This concern can also be noticed in Brazil, where in 2006, with
the approval of the National Health Promotion Policy, the com-
mitment to initiatives that promote physically active lifestyles
was emphasized. This context led to the inclusion of physical
education professionals in PHC, especially in the FHSC and in
projects aligned with health promotion, protection, and rehabil-
itation policies. Thus, the participation of these professionals in
PHC is one of the strategies to increase the practice of physical
activity in the population and mitigate the risks of sedentary life-
styles in Brazil (24).

The operational groups available at the PHC also provide health-
ier living conditions by encouraging the practice of physical ac-
tivities and stretching exercises, within the context of health
promotion. Such practices favor physical improvement, self-es-
teem and self-image, reduce depression, and improve physical
readiness for daily routine activities, even if the unit does not
necessarily have the support of a physical education profession-
al, as one study has shown (25).

Still, considering health-related quality of life, the Brazilian sam-
ple study found the incidence of depressive symptoms in patients
with inadequate nutritional habits, combined with the knowledge
that depression can lead to obesity due to changes in eating hab-
its and patterns of physical inactivity and that obesity can lead to
depression due to negative body image, in addition to the fact that
both obesity and underweight are associated with depression,
even after controlling for various sociodemographic variables. It
is therefore necessary to prevent depression stemming from nu-
tritional disorders through interventions aimed at changing the
nutritional status of this population. It should also be noted that
obese people are significantly more susceptible to becoming de-
pressed when compared to underweight individuals (15).
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Food and nutrition measures were established in Brazil in 1999
with the creation of the National Food and Nutrition Policy. Since
its update in 2011, it has been dedicated to improving the food, nu-
trition, and health conditions of the Brazilian population through
the promotion of adequate eating practices, through food and nu-
trition surveillance (FNS), in addition to the prevention and com-
prehensive care of diseases related to food and nutrition. It is the
role of the FNS for PHC professionals to assess the nutritional sta-
tus of their population and, based on the data, mobilize initiatives
to prevent and control the main food and nutrition-related diseas-
es in their areas (26).

Another aspect present in the Brazilian study sample is related to
depressive symptoms, which increase the difficulty of falling asleep
— due to levels of worry, stemming from factors such as increased
susceptibility to health problems, financial difficulties, and emo-
tional and social losses, for instance. These factors inherent to the
elderly population increase the need for integrated care targeting
these depressive aspects (15, 27).

Sleep has a significant impact on health, and robust evidence shows
that poor-quality sleep triggers a series of inflammatory and met-
abolic processes. In addition, the presence of common mental dis-
orders has been found to increase the prevalence of poor sleep
quality by 61 %. These disorders consist mainly of symptoms of
depression or anxiety, and the literature has shown an association
between depression, dissatisfaction with life, and impaired sleep
(28). A meta-analysis that included 21 longitudinal studies confirms
insomnia as a risk factor for depression (27).

Itis therefore vital to monitor sleep patterns to identify the most vul-
nerable populations, such as the elderly, and to identify the most ef-
fective strategies to control and treat disorders along with initiatives
to promote healthy sleep (28). In this context, PHC once again stands
out as the best alternative, due to its emphasis on health promotion
and preventive measures, as well as more effective surveillance due
to the increased possibility of access by the community.

Finally, this study also reflects on the social groups run in PHC,
which are strategies that can improve the early screening of possi-
ble depressive symptoms in the general population, contributing to
their identification and supporting a more individualized approach
aimed at promoting health for the elderly (15).

Studies have shown the potential of this strategy in PHC, such as
the study that explored the perceptions of the elderly regarding
social groups (29), showing benefits such as the establishment of
relationships, the expression of feelings, the creation of a bond
with the healthcare service, and an improvement in well-being. It
demonstrated the importance of PHC as a socializing space, a place
for listening, developing skills, improving relationships, establishing
bonds, and an instrument for health promotion and managing as-
pects of mental health (29).



The plurality of aspects raised by the various articles included
in the sample shows that mental healthcare for hypertensive
elderly people in PHC must consider a series of principles and
strategies to consolidate it.

Conclusions

The strategies used to provide mental health care for hyperten-
sive elderly people raised in the study, including international
ones, have been widely discussed in the Brazilian healthcare
system, such as comprehensive care, multidisciplinarity, and the
focus on promoting health and quality of life. Sharing knowledge
and continued health education permeated the articles and
proved to be key points for effective mental healthcare for hy-
pertensive elderly people.

These care strategies still face some obstacles due to the lack of
incentives to improve care in networks, as well as the lack of in-
vestment in professional training. However, this study highlights
the importance of consolidating this form of care, which is pro-
vided in PHC and has outcomes at all levels of care.

Study limitations

The results of this review should be interpreted in the light of its
limitations. The sample included studies performed worldwide,
which demonstrates a wide search, but the challenges identified
in certain countries may not apply to other countries due to dif-
ferences in culture, beliefs, and healthcare systems. In addition,
another limitation is the lack of studies highlighting the mental
healthcare provided to elderly people with hypertension. How-
ever, this does not invalidate our findings, since our search in-
cluded multidisciplinary databases that are acknowledged and
used worldwide. Furthermore, to carry out this study, we sought
to carry out a systematic and rigorous approach to the integra-
tive review processes, especially data analysis, which implies a
reduction in biases and errors.
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